The authors of the recent article on cervical intraepithelial neoplasia have, in the past, made major contributions to gynaecological pathology.' It is therefore deeply disappointing to find them clinging to outdated dogma while producing no original evidence in support of their views. They recommend, despite detailed evidence demonstrating gross inconsistencies in the grading of CIN,2 that the current terminology be retained with the addition of a fourth category termed "basal abnormalities of uncertain significance".
The 
